2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

Secretary of State

LANTIGUA, CARLOS M. =
1419 SEMORAN BLVD
CASSELBERRY, FL 32707

T,

;’ﬁéﬁ;@a =

R T

DOCUMENT # J71666 03-09-2006 90160 011 ***150.00
1, Entity Name
LANCO, INC., OF ORLANDOQ
Principal Place of Business Mailing Address q UuvLtsv v
% CARLOS M. LANTIGUA % CARLOS M. LANTIGUA ‘
1419 E. SEMORAN BLVD 14719 E, SEMORAN BLVD.
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
M——— — ITERCMIRATERTRARARAENEN
Suite, Apt. #, etc. Suite, ApL. #, eic. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
i . 58-2808826 Net Applicable
zp T Counlry Zip Country 5. Certilicate of Status Desired ] gg‘zsq l.;g:;:’ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
s Name

Street Address (P.0O. Box Number is Not Accaeptable)

City

FL | Zip Code

Jhe obllgatloos of registerad agent.

% 8." The abdve named enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

e o
) 'FILE NOWHI FEE- IS S150.00
" After May 1 2006 Fee will be 5550 00

T,

or ednaml'f isteredagent end tille #appkcabla. NOTE: R |:lurad ks lurel vired when rulnslllin
AR b e J‘JE"..(W P ’ep? PR o) ) iy nmp o e
i 1, m_‘,_-’,qr ;.v?;,«;-‘ o Al P 'H T ‘!'"!’?rw.. “‘-ﬂr ,z \ta "

ks N4
Cl on.Campa?g'n Fnancmgih i

¢

el

8 5 % Al%_y
“Trust Fund ContriBhlion = ”D 1"’“‘Aclded 1o ees‘-

R v el - - s : ",". 1,;
10. ~OFFICERS AND DIHELTOFIS M. - ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TMLE [ Change 3 Addilion
HAME LANTIGUA, CARLOS M. NAME
STREEY ADDARESS | 1419 SEMORAN BILVD STREET ADDRESS
CiTY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IF
TILE v 3 Delete TLE [Jchange [ Addition
NAME LANTIGUA, MYRIAM D NAME
STREET ADORESS | 1419 SEMORAN BLVD. STREET ADDRESS
CITY-S$1-2IP CASSELBERRY, FL 32707 cIry-5T1-2IP
TITLE O pelete 1ITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-ZIP
TITLE O velete TINE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP cIY-S1-2P
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2P

indicated on this report or supplemental report is true an
of the corporatlon or the receiver o lrustee empowered 1 execute th:s repo)

e
SIGNATURE AND TYPED OR FRINTED NAME OF

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation

ohrall have the sama legal effact as if made under oath; that | am an officer or director
/ raquiregely Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
d.

accurate and that my signature

0 /in OR DIRECTOR

A ézfﬂ




